
COUNTY OF LOS ANGELES 
TREASURER AND TAX COLLECTOR 

225 N. Hill Street Room 109, P .0. Box 54970, Los Angeles, CA 90012 

BUSINESS LICENSE APPLICATION REFERRAL 
SUMMARY SHEET 

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL 

ADDRESS OF BUSJNESS: 3500 E COLORADO BL #102, PASADENA, CA 91107 

TELEPHONE: (626) 228-9715 

OWNER OF BUSINESS: YIN FENG YAO 

CAL DR. LIC.# 

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: AROMA HEALTH CENTER 

MAILING ADDRESS: 3500 E COLORADO BL #102, PASADENA, CA 91107 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, IF KNOWN: 

THIS IS AN APPLICATION FOR: NEW UCENSE 

APPROVED 

D I. Animal Care & Control 

D 2. Risk Management 

[X] 3. Building & Safety YES 

[X] 4. Fire Department YES 

[X] 5. Public Health YES 

D 6. Treasurer & Tax Collector 

[X] 7. Business License Commission 

[X] 8. Sheriff Department YES 

[X] 9. Regional Planning Commission YES 

D 10. Weights and Measures 

[X] 11. Publishing YES 

D 12. Public Works - EPD 

[X] 13. SherifIFiogerprint YES 

D 14. Emergency Medical Services 

Conditions: 

10/01/15 

12/22/15 

12/16/15 

03/10/16 

09/22/15 

03/17/16 

03/10/16 

SIGNATURE 
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BASICLICENSENO. 5910 DATE 03111/16 IDENTIFICATION NUMBER 142709 



Los Angeles Counfy Treasurer and Tax Coffector 

Application for Business License 

Please note: Business License fees are NOT refundable 

Fee: $ ----- ID # /!f2ZOf 
~ I 

j Type of Business: 

1 · Mois~cge 
I DBA (Business Name): 

! A mm{)( H 
i i Sellers Permit# (State Board of Equalization): 
i 

BUSINESS INFORMATION 

Business Telephone: 

Mailing Address: 

;;soo 

I Business Ownership Structure: Single Owner_·_ Partnership __ LLC __ Corporation ___k' 
! If LLC or Corporation, the information below is required: 
I 

! Exact Corporate Name: 

I Applicant's Full Name: 
i 

i Home Telephone: 

I 

I 

ac 

' Driver's License or State ID#: 

I Male_ Female~ Heig 

p 1' 

APPLICANT INFORMATION 

Hair Color 

{i 

The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the 
Business License applied for, I agree to submit any additional information that may be required, to conduct all phases of this 
Business License in accordance with regulations established for such business and to maintain all trucks and/or equipment that 
may be used in connection therewith in conformance with all applicable laws, ordinances and regulations. 

Date: _vf~tJ._/r~r __ _ Applicant's Signature: f5) -~ g) 
Application taken by: _______ _,.Jz_,p'--·13-'->-'+-.----------- Date: --'-'-~,,_//_,_;_,f;0,_,_""C)l)'-"'--f""",.._l ____ _ 

*If you suspect fraud or wrongdoing by a County of Los Angeles employee, report it to the fraud hotline at 
1(800) 544-6861 

Revised 7-15-2013 



COUNTY OF LOS ANGELES 
TREASURER AND TAX COLLECTOR 

225 N. Hill Street Romn l 09, P .0. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPLICATION REFERR"-L 

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL 

ADDRESS OF BUSIN"ESS: 3500 E COLORADO BL #102, PASADENA, CA 91107 

TELEPHONE: (626) 228-9715 

O\VNEROF BUSINESS: YINFENG YAO 

CAL. DR. L!C.#-

NAME OF PERSON FlNGERPRlNTED: 

FICTITIOUS NAME: ARO!IIA HEALTH CENTER 

MAILING ADDRESS: 3500 E COLORADO BL #102, PASADENA, CA 91107 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, IF KNOWN: 

THIS IS AN APPLICATION FOR: NEW LICENSE 

BUILDING & SAFETY 
LA COUNTY 

'0 APPROVAL D DENIAL 

RECOMMENDATION: ---~---~-----~------·~·-

---------·····---

SIGNATURE: 

BASIC LICENSE NO. 5910 DATE 09/22/15 IDENTIFICATION NUMBER 142709 



' . 
32326373112 01:0B:2Sp.m. *l"'- :1 .k'0.15 

C()QN'l!V OF LOS AN&lf.Jil$ 
TUAl!i~ANDTAX COLLEC'I'()R: 

225 N. Rill Slro~I ~ 109/ .P.O. Bon 54!1111, l-~;\b.il~ CA 9(lQ54,0910 

· ltT.tli~llCJ£r!~ . 
M~ATION' 'A.l!:l'gwu,:L 

1'1ND OF BUSl'.NES.S: M.\SSAG'!]il~lf.-~ 

ADP~s~Oi BPS~s'"° .. lil· fll)L0R4Dom,,#102 •. 1'41$.JliqJ&l'l'Af Q.!JU07 . 

TE~Ql'ffl: {6lli)~ll~ h7f5' 

OWNBR. OF 13USIN'l3Ss: Ym Jill\NG YAO 

CAL. DR.LIC.:/I : .. 

NA,MS Of'~ l'lN~ltINTFJ)! 

FlCTITIOUS~:.AR()l!!IA&EM>TH.~ ' - - ' - ' ,- .. ' " ' ' - ' ·- ----, - ., .,-. ~--.--· ,_. 

MAILING AODllSS: 3500E c;<)Lww:iCI n l#if11.; l'ASAQ:ENA;(;A 911Q1 

DA'fBTHA.TYOU Sl"~TED~US~$.!l; . 
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DATB: 

BASIC IJ:CllNSE NO. 5910 DA 1'I! .fl!l/ll/15 
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COUNTY OF LOS ANGELES 
TREASURER AND TAX COLLECTOR 

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPLICATION REFERRAL 

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL 

ADDRESS OF BUSINESS: 3500 E COLORADO BL #102, PASADENA, CA91107 

TELEPHONE: (626} 228.-9715 

OWNER OF BUSINESS: YJNFENG YAO 

CAL. DR.UC.# ... 

NAME OF PERSON FINGERPRINTED: 

FICTIDOUSNAME: AROMAHEALTHCENTER 

MAILING ADDRESS: 3500 E COLORADO BL #102, PASADENA, CA 91107 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, IF KNOWN: 

THIS IS AN APPLICATION FOR:NEW LICENSE 

PUBLIC HEALTH 
LA COUNTY 

~PROVAL D DENIAL 

RECOMMENDATION: 

SIGNATURE: ---~'-"'--+. -------- DATE: _J/L_h..._.(!?c---"li_J 5,,.__ __ 

BASIC LICENSE NO. 5910 DATE 09/22115 IDENTIFICATIONNUMBER 142709 



. . . . 

COUNTY OF LOS ANGELES 
TREASURER AND TAX COLLECTOR 

BUSINESS LICENSE SECTION 
REVENUE & ENFORCEMENT DIVISION 

TO: DEPARTMENT OF REGIONAL PLANNING 
. 320 W. TEMPLE STREET, 13TH FLOOR, ROOM 1360 
LOS ANGELES, CALIFORNIA 90012 

DEPARTMENT OF REGIONAL PLANNING FEE: *'11-• 
~'? 65. C'O 

DATE: \Tu ('( 0 
1 

? 0 ( f 

FROM: BUSINESS LICENSE SECTION 
225 NORTH HILL STREET ROOM 109 
LOS ANGELES, CALIFORNIA 90012 

TELEPHONE: (213) 974-2011 
FAX: (213) 633-5427 

ID#:·-----------

TYPE OF BUSINESS AND CODE: _____ l-1_Gl.~5'_?~ce~<;Z_,,_..e_~~9~<~G=o_t ___ ~------

BUSINESSADDREss:'35"00 E Caf;.u/'adb 13/d. 
c1rv: .P0s~nq, < A /' 11<2 7 APN#:_~~--~""= 
NAME OF OWNER: tin Fe Vr./ Yao 
D.BA/NAME OF BUSINESS: AY'o vvzc::i If ea/ft, Ce .,_fer 
MAILINGADDRESS:~3~5~{)~(')~..J;;;,c..--Jl.G~;>t:!=~IZ2__Q_!.!::1:::1(..__.:::.Lt,_~;,_,..LE.~~~~~_ko:~If;_(.£,-

E-mail ADDRESS:-----------------------------

To be completed by Regional Planning 

EXISTING USE: New ( ) Renewa!M 

CELLPHONE#:---------

RBUS /2,A:l/ ~-0..?'S '(C 
/<-WI~ - Da;;/~ 

PROJECT# DEPARTMENT OF R IONAL PLANNING 
320 W. TEMPLE STREET, ROOM 1360 
HALL OF RECORDS 
LOS ANGELES, CALIFORNIA 90012 

USE PERMITTED IN ZONE C -3 USE NOT PERMITTED IN ZONE: 
APPROVED / '---"'----<-------DENIED: ---------

SIGNATURE: ~ 
THIS IS ONLY A BUSINESS LICENSE REFERRAL AND AN APPROVAL DOES NOT CONSTITUTE A BUSINESS 

---- -



COlJNTY.OJ1 LOS ANGELES 
TREASURER AND TAX COLL;ECTOR . . 

'5 N. Hill StreetR9001109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE . 
APPLIC:ATIONREFERRAL 

KINDOFBUSJNESS:·JV[AsSAG,EPARLOR-GENERAL· ·''·' 

ADDRESS OF BUSINESS: ~~(10 ECOLORADO·BL tfl.&2/ PASADENA; CA 91107 

TELEPHONE: (626) 228-9715 

~hif*-''E4~~-ciiJg)1f~i~~~~h. 
OWNER OF BUSINESS: ~.fiE1'1] ¥AQil 'f''"l' @¥ ( • • '• . . .. I 
CAL. DR. L!C.# L{ I 11, \ '.f-'{ 

NAME OF .PERSON FINOERPRlNTED: 

FICTITIOUS NAME: ARQMAHE;\LJ'ifctNTER 

. MAILING ADDRESS: '3:· ;oonmm~lt'HH:jtl; 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, IF KNOWN: 

THIS. IS AN APPLICA T!ON FOR: NEW LICENSE 

------------------------·--·-- ·-----· 

SHERIFF FINGERPRINT 
LA COUNTY 

~AJ>PROVAL LJ DENIAL 

RECOM1vfENDA TION: -- -·--···--·--------

......... ,,,_, ___ -------------·---------------- . ·- ··----

SIGNATURE: / ii i_J 5 3 \;,(_('~ ___________ L~,--- - -----··----- DATE: 

BASICUCENSE NO. 5910 DATE 09/22/15 IDENTIFICATION NUMBER 142709 

t\ \ v..- .5Ctv'--.J ti(\ <L\...i~- G /t 0 


